THE DIVISION OF HEALTH OF MISSOURI

14896

Mo, 300 . .
o ill‘ 5OMAY 2 195 STANDARD CERTIFICATE OF DEATH State File o
(e
' BIRTH KO, nec. 0157, wo. ___LEL _ primany azc. oist. wo. 4293 Registrer's No. /5_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institaticn: resklence befous
5 Q| =Y  Lineoln 2 STATE Missouri o COUNTY Lingeln "=\~
b. %TY Uf cutelds corpurts imits, writs RURAL and give | gml?ENGTH OF L < cgg (U outids corporsts timits, write RURAL acd give towmbip® .
/ rown Elsberry towmekin) flatbshesti  rown  Blsberry g7 O
d. FH&SLMNAME OF (1f not 1a boapdtal or inatitution, give strast addrees of location) d.ASJ[i’iggs : Qf tural, give loeation) 7
arotion 210 S. Seventh ) 210 S, Seventh '
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DA'rl-: {(Month) (D
DECEASE 8y} (Year)
,m,,m, Minnle Vernice BOCNE ™ April 21, 1953
5, SEX | 6. COLOR OR RACE | 7. #IARRIED NMECESRRIED , 8. DATE OF BIRTH s.hAEE o rean) @ moex | 7 meo w ws
on ours | Mio.
female ~ | negro merried - /o |Jens 22, 1007 26 l I
lu:;uLISUAL E&QS?TIONI:‘(:H;:::«:«& 10b. KIND OF BUSINESS OR IN‘; 11 BIRTHPLACE  (r;\\ .04 State or Foreign Country) lzoggd%$?r WHAY
heusework Domest ie help Elsberry, Ho.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND Ok WIFE
Jemes Harvey Leavia Colline Williem Boone
l-sr' WAS DE(‘;EASE)DEE%R INﬂU.S.ARMdED I;ORCB'I’ 16. SOCIAL SECURITY | T7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
. . ion} -
Shg | B mareor it e none William Borne, Blsberry, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty oneceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line fer {a), (5), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the ebw:’:ug (45 ucth:o
the underlying cause last.

*This does not mean
the mode of dying, such
a# beart failure, astheniun,
ete. Il meana the dis-

WRITE PLAINLY—USING VUNFADING BLACK INKE—MAKE A PERMANENT RECORD ~

cass, infury, or complive-
tion which coused death.

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] L/20/ ves [ wo
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (u.s-.tn or aboust | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome. [arm, tastory. siret. olfies bidg.. sia) . -
HOMICIDE _ )
21d. TIME (Moath) (Day) (Year) GHouw) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY n | VHREAT[T] MoT et ,
2. I hereby certify that I aitended the deceased from A =LF 1 to 2~ 24 _ 1952, that 1 last sow the deceaced
alive on , 19 and that death occurred at . from the causes and on the dal'c stated above.
2. SIGN RE ' ¢/  (Degros oriitle) %p /|TE SIGNED
%udﬂsg& &‘Lcnm,\- b, DATE 4z, RAME OF CEMETERY OR CREMATORY | Z4a. l.oca‘hou {City, town, ot county) (State)
\ (Boaciy) .
Aupial Aprs24,1053 _|Burger Cometery RFD - Elsberry, io.

e e e e e e —

ADDRELSS

Elg_h;erry,b.io.

DAI'ERE'DELNAL




—— r———————- —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......................j

Student Embdbalmer Mo,

working under my personal supervision.

Student .ocvserrnnesane é;..l-.....'..'..... Signed™> eremd s = .
Student Embalmer .
Licensed Embalmer No 7‘0/ ’/

P. O. Addm_cé_é;_éw—v Feo.

. rd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁm to comply witk
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




